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COVER LETTER
TO: New Filing Section

Division of Corporations

CPH SEBRING LLC
SURIECT:

Name of Limited Lisbiliry Company

The enclosed Articles of Qrganization and leels) are submited for Ring.
Please return atl correspondence cancerning this mater 1o the following:

Paul Krasker

Namw of Person

The Law Olfice of Paul A, Krasker, P.A.

FinniCompany

1615 Forum Flace, 5th Floor

Auldress

wWest Palin Beach, Flerida 3340t

City-State and Zip Code
amuiphyfekiaskerlaw.com

F-maif address: (10 be used Tor future annual sepont notification)

For further informatiun concerning Liis matier, please call:

Paul Krasker 561 5182429
B . ut | ) I
Nume uf Person Arca Code Daytime Telephone Number

Enclased is n check for the Totlowing amount:

i $125.00 Fiting Fee 3513000 Fiting Fee & CIS155.00 Filing Fee & IS 16000 Filing Fee,
Certificute of Status Centified Copy Cenificate ol Status &
taddirional copy is enclosed) Certified Copy

{addisioual copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiiing Suction Divison
Division of Corporatians The Centie of Tallahassec

P.O. Box 8327 2415 %, Monroe Strect. Suite §10

Tatlzhassee, FL 323144 Tablahassee, F1 32303



ARTICLES OF ONGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

CPH SEBRING LLC
(Must contain the words “Limited Lisbility Company. “LLC.er "LLE)

ARTICLE 11 - Address:
The smailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
1712 Arabian Drive 1712 Arabian Drive _
Lonahatchee, Flopda 33470 _ Loxahatcher, Florida 33470

ARTICLE 1L - Registered Agent, Registered Office. & Registered Apends Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. Youmust designate an individual or
another business entity with an aguve Fiorida registration.)

The naine and the Florida streer address of the registered agent are:

Paul Krakser

Name

1615 Forum Place, 3th Flow
Florida street address {P.O. Box NOT acecptable)

West Palm Beach FL. 33401
City Slate Zip

Having wes named as regisicred agent and 10 accepl service of process for the above stated limited liahilite company ut the
place designated in this certificate, | hereby accept the uppointinent ds registered agent and ggree o act in this capaciny. 1
Jurther ugree to comply with the provisions g ull stencres relaling fo the proper and compleie perfurmance of my dutics. and {
wen fromidicer with and accept the obligatioms of my position a3 re wistered agent ds provided for in Chapier i FS.

Registcred Agent's Signature (REQUIRED}Y

(CONTINUED)




ARTICLE 1V- .
The name and addiess of each person authorized w manage and control the Limited Liability Company:

CTAMBR" = Authonzed Member
“MGR" = Manayer
MGR Justin Jensen _ .

1712 Awubian Dove
Lovahatchee, Florida 13470 ~

{Use atlachment il necessry)

AQPTIONAL)

ARTICLE V: Effective dae, if other than the date of filing:
than five business days priar (o or Y0 days after

(If an effective date is lsted, the dare must bie specific and cunpot be more

the date of flling.)
Note: IMthe dute inserted in this block does not mect the applicable stutatary

the documeni’s effective date on e Departinent of State’s records.

filing tequarements. this dute will not he fisted as

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNAT

7

[~

Fi
E}iﬂi\;lurc mbmhcr ar anp authorized representative of o member.
This nent is Sxeeied in accordance with sechion 605.0203 (1) (b), Floridy Stawutes.
| am aware that any falw infornation ubmitted in 2 dacurnent to the Department of State
cumslitutes & third degree felony as provided for in » 817155, FS.

Juytio Jensen o
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designatlon of Hepistered Agent
€ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Ugptional)



